Ver información de revista
and medical trials (44% vs 40%, risk difference 4% (95% CI: -5% to 14%); P = 0.373).
Discontinuation of surgical trials was a strong risk factor for nonpublication (odds ratio = 4.18, 95%
CI: 1.45-12.06; P = 0.008).
Conclusions: Discontinuation and nonpublication rates were substantial in surgical RCTs and trial discontinuation was strongly associated with nonpublication. These findings need to be taken into account when interpreting surgical literature. Surgical trialists should consider feasibility studies before embarking on full-scale trials.
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